2020 Ambulance Fee Schedule

Code

A0225
A0380
A0382
A0390
A0422
A0425
A0426
A0427
A0428
A0429
A0430
A0431
A0433
A0434
A0435
A0436

Effective: March 1, 2020

2020 Fee

$409.63
$12.61
$56.71
$12.61
$62.40
$12.61
$638.24
$637.94
$389.93
$541.18
$7,713.77
$7,713.77
$930.17
$1,099.28
$54.20
$54.20

104



